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	Receipt for Donation of Fish or Wildlife Specimens
	

	Source (Please place an "X" in one box and provide a valid permit number and the permit period of validity.)   

	       Educational
	     
	    Scientific
	     

	       Zoological
	     
	    Rehabilitation
	     

	Permit Effective Period:
	     
	through
	     

	Permittee Name:
	     
	Daytime Telephone:
	(      )       

	Facility Name:
	     
	AZA Accredited?
	    Yes           No

	Address:
	     
	City:
	     
	State:
	     
	Zip:
	     

	Destination (Please place an "X" in one box and provide a valid permit number and the permit period of validity.)   

	    Educational
	     
	    Scientific
	     
	       Zoological
	     

	Permit Effective Period:
	     
	through
	     

	Permittee Name:
	     
	Daytime Telephone:
	(      )       

	Facility Name:
	     
	AZA Accredited?
	    Yes           No

	Address:
	     
	City:
	     
	State:
	     
	Zip:
	     

	Specimens: (Live refers to live healthy specimens; NR refers to live specimens deemed as non-releasable; Dead refers to non-living specimens to be used for research, as voucher specimens or preserved/mounted specimens for display.)   

	Common Name
	
	Scientific Name
	
	Quantity
	Live     N/R     Dead

	     
	
	     
	
	     
	                            

	     
	
	     
	
	     
	                            

	     
	
	     
	
	     
	                            

	     
	
	     
	
	     
	                            

	Source Signature:  I certify that I, (place an "X" in one)       permittee or     sub-permittee, am authorized by my permit to donate the above referenced specimens to other Scientific, Educational and/or Zoological permit holders who are authorized to receive such specimens.   

	Signature of Donor:
	 
	Date:
	     

	Destination Signature:  I certify that I, (place an "X" in one)       permittee or     sub-permittee, am authorized by my permit to receive the above referenced specimens.  

	Signature of Recipient:
	 
	Date:
	     

	

	


NOTE: This form may be reproduced as necessary.   
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